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State Department 
hin 72 hours after death. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


11874 MEDICAL EXAMINER'S CERTIFICATE OF DEATH Ts 
1. nl Oa] 2. USUAL RESIDENCE {Where deceased ae He ee Residence before admission) 
SOMMRSET wavano || MARYLAND SOMERS 
b STOR ENC ate wed crater limits, ¢. LENGTH OF STAY IN 1b |! c. CITY OR TOWN (If outside corporete limits, write RURAL and give naerest Town) 
PRINCESS ANN. 93 YEARS PRINCESS ANNE RURAL /7-! 


0. NA 


HOSPITAL OR . (if not In hospital, give street address) || d. STREET ADDRESS als Is RESIDENCE 
fal nol} 
5 atsces: First Middle Lest 4. peer Month Day Year 
(ypa or print) ANNIE PUSEY BELL DEATH AUG. 21,1968 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [~] | 8 DATE OF BIRTH 9. AGE pais TF UNDER 1 YEAR IF UNDER Z4HRS, 
y) (Months | Deys | Hours | Min, 
FEMALE | WHITE WiDoweD [7% vivorceo (-]| NOV.25,1872 | 


12. CITIZEN OF WHAT 
COUNTRY? 
U.S 


10a. USUAL OCCUPATION (faY9 kind of work dona| 10b. KD Oe PCeIRERS' OR | 11. BIRTHPLACE (Stata or foreign 2 


during most of ie life, even If retired) 
SOMERSET CO. 
14,” MOTHER'S MAIDEN NAME 


MARY BUTTER 


17. INFORMANT Address 


PURNELL BEL, 


TI oo NAME 


JOSEPH PUSEY 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) ra a 


16. SOCIAL SECURITY NO. 


INTERVAL BETWEEN. 


NSE} AND DEATH 


DUE TO 
Conditions, If any, which () 
gave rise to Immediata 
cause (@), stating the ( DUE TO 
underlying cause last, (c). 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a)  |19. ik he ge 
F ves EP} NOP 
© | 20a, EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nuturé of Injury In Part I or Part 11 of Item 18.) 5 
& | PRIMARY C1? or CONTRIBUTING [] 

| CAUSE OF DEATH. 

Fa 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (CIty or town) (County) (State) 

a Hour a.m, While Not While factory, street, office bidg., etc.) 

= cus 19 at work} at work 


21. | certify that | took charge of the remains described above, held an Autopsy [_],  Inspection,><], Inquiry [_], and in my opinion 


death resulte Natural causes $Z], Accident [_], Suicide ["], Homicide [_], Undetermined manner {_] 
ae CHIEF MEDICAL EXAMINER [_] 
saute VY wp, ASSISTANT MEDICAL EXAMINER [~] 22, DATE SIGH 
DEPUTY MEDICAL EXAMINER [}-———— ¥. 23 / 
BAe Ae) Everett Sutter M.D. Address (Street, city, town, or county), —— 
23a. BURIAL, oR EEE oo | 230. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
rt nang ©/24/1966_| MANOKTN PRES. 


LEVIN R. WILSON PRINCESS ANNE, MD. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and comple 


VR ALS (4) 


20M 


transit permit. Then please remove 
, cremation, or removal, and in any eve 
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director, page 3 should be detached for use as the 


1/65 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


o CERTIFICATE OF. DEATH 


digs Item qo CERTIFICATE ¢ DE 
1, PEACE DF DEATH 
a. COUNTY 2. “USUAL RESIDENCE ( ¢ ee 


ceased lived, Hi institution: Residence b fore admission) 


TY 
Somerset we Marylande °C" Teonereen 


b. CITY OR TOWN a pv ce corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write es abi 8 eet town) 
Marion Station | 


d. ae OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 5 Lites 
McCready Memorial Hospital Box 222 ves] wo se 
ED ph om 7 First Middla Last 4. eae Month Day Year 
(Type or print) Fee crapacce Bishop DEATH Aug 13 19 66 
5. SEX 6. COLOR OR RACE |7, MARRIED [] NEVER MARRIED[_]] ® DATE OF BIRTH 9. AGE (in years |IF UNDER I YEAR|iF UNDER 24 HRS. 
SS last birthday) (Months | Days | Hours | Min. 
Female Negro wioweD [-] pivorceo[]| Auge 13, 1966 is: 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. Cilizij OF WHAT 
INDUSTRY COUNTRY? 


13, FATHER'S NAME 


ALEXAd ER 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
Yes, no, of unkown) ee war or dates of service) 


during most of working life, even if retired) 
4 i: Soe 


16. ar aeoet 


CLoRiA BriShoP 


17. eal Address 


MEDICAL CERTIFICATION 


| Placlia Mita d, jmasiar Ble 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 HW - Pea 
PART |. DEATH Was CAUSED BY {J ate, [6 mutk 
IMMEDIATE CAUSE (a)__L/ CELL é a 
DUE TO r 
Conditions, If any, which ©) rt 


gave rise to Immediate 
cause (a), stating the ( DUE TO 
underlying cause last, (c). 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) | 19. WAS AUTORSY 
Yes} not} 

20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 

OR CONTRIBUTING [] CAUSE OF DI 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

Hour a.m. While Not While factory, street, office bldg., etc.) 
p.m. 19 at work} at work 


21. I certify that (1) (this hospital) attended the tale from erke , 19 , that (I) (we) last 
saw the deceased live on 9___., and that death occurred a from the causes and on the MO stated above. 


Wa. SIGNATURE we Z le DATE SIGNED 
ATTENDING MED. STAFF 
Lint mo. Puys. {] _pirector [] pays. C] E- 


22c. PHYSICIAN’S Rin ADDRESS 


{oO Gc. C. Coulbourn, Mep. Crisfield, Manyland << 


3a. BURIAL, Pisa | 23b, DATE THEREOF | 23c, NAME OF CEMETERY OR GREMATORY 23d. LOCATION (City, town or 0. in t 


REMOVAL (Specify) Awe-/3-Lb ie ? E ) [ EY ia Epa | (GI Sta bichpemetl a 


-) 


FOR statel Vi 


HEALTH DEPT:—~ |i miace oF beara 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours after death. If e delay is 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


41878 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 11871 


VR eee 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY 0. STATE uy b. COUNTY 

£3 se Somerset MARYLAND Maryland Somerset 
ee iS 3 b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
3 3 

e 3 el hamp™ give neorest tawn) Champ / 

e es Z 
Sten, here d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) dL STREET ADDRESS @ 1S RESIDENCE 
eee i ON A FARM? 
gs 2300 ves Co 6) 
ff 8 a 3. ee OF First Middle Lost 4. bare Month * Doy Year 

= ED . 

2 = ; (Type or print) Everett Willian Heath pita August 20 9 66 
oy NS g 5. SEX 6. COLOR OR RACE 7, MARRIED Jer] NEVER MARRIED [_] | 8 DATE OF BIRTH" yeors TF UNDER 24 HRS. 

3 Se7 “To ee Months | Doys | Hours | Min. 
ot ae M W wiooweo [] oor [Jugs 31, 1918 4 

= = zs: 100. USUAL OCCUPATION ie kind of work done 10b. KIND OF BUSINESS OR 1], BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
(Saeed during most of working lite, even if retired) INDUSTR OUNTRY ? 
e2 ge echan Auto Maryland cU.d. 
=e &° 13, FATHER'S = 14, MOTHER'S MAIDEN NAME 

me Sue 

2 < 

£5 ep Thomas Heath Mae McDaniel 
ee es iS. WAS DECEASED BERN ARMED FORCES? | 16. SOCTAL SECURITY NO 17, INFORMANT c Address 
1S £3 fes, no, or unknown) |{(If yes give wor or dotes of service 
se Bea Be Te rs. Rebecca Heath, Champ, Md. 
2 = && 1B. CAUSE OF DEATH (Enter only one couse peer line for (0), (b), and (c)) TERVAL BETWEEN 

s 3 PART 1. DEATH WAS CAUSED BY: ¢ T 
Ss ES : AMET Cause Myocardial Infarction mires 
et as tA DUE TO 

3£ 2s Conditions, if ony, which gove 0) 
2eo Be tise to immediote couse (0), DUE TO 
pay of stoting the underlying couse 

Pe 2 lost. Were e G) 
=e os — 
§ 2S = ex | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19, WAS AUTORSY 

2 4 TNE Mole Baf 

me. sO ves) NRO) 
ere esi 5 
eee = 2Do, EXTERNAL CAUSE WAS A 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B) 
Ez se Ex oF 

Seugsa S } CAUSE OF DEATH 

See S [20c. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Store) 
Ear5 2, Se 2 Hour o.m. rs Wola] fehl oO foctory, street, office bldg., etc.) 

peo? p.m. ot wor! ot worl 
52> ; ; - ; : = 
ge Sa 2 21. | certify that | took chorge of the remains described above, held on Autopsy [_], Inspection [3 Inquiry (_],__ and in my opinion 
a5 ze & deoth resulted-fram: — Notural couses Accident [_], Suicide [1], Homicide [], Undetermined manner [1] 

S3En 8 CHIEF MEDICAL EXAMINER (C] 
ave Bay eae mp, ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
eS2Es . EXAMINE DEPUTY MEDICAL EXAMINER el Somerset =2 
35-82 NAME (Tipe) Everett SutterMD Address (Street, city, town, or county) = 8 3°66 
ge osganr 

s2 Fae 20. BURIAL, een. A): ay ee 23c__ NAME OF CEMETERY OR CREMATORY 23d. LQCATION (City or Town) (County) tate) 

= 

ae capt ate Legpkty) Oriole riole, Somerset, M 


e tue ADDRESS 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
neess Anne, Md 
6M ENN! pe CAVKL Prince g * | pate UG 26 { 66 Chole, Neccegs 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


et 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


y HE funeral 


? 


t, within 72 hours ai 


fter death. 


ges and 2 


carbon papers. 


even 


Temey 


jing physician and completely filled in 
d in 


transit permit. Then pleas 
, cremation, or removal, 


director, page 3 should be detached for use as the burial 
should be filed with the State Dept. of Health prior to burial 


VR AIS (4) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
aaa BDF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


{1877 CERTIFICATE OF DEATH 11872 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ane lived, If Institution: Residence before admission) 
a. COUNTY Somerset a. STATE ary b.couny Somerset 
MARYLAND 
bd. GUIs TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
RSL pnd give Beprey! Crisfield / 
d. NAME OF HOSPITAL OR INSTITUTION if not In Te give street address) |} d. STIS SPORES @. 1S RESIDENCE 
McCready Memorial Hospit S Locust Street ON A FARM? 
ves[} nol] 
3. ees First Middle Last 4. are Month Day Year 
(Type or print) Pearl ae A Hogan DEATH Aug a 7 ’ 1906 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [| 8. DATE OF = 3. AGE Ea ars [IFUNDER 1 YEAR /F UNDER 24 RS. 
lay) \Months ] Days | Hours | Min. 
Female Negro | wooweo] —oworceo]| Suniz yrs, [Pe 
10a. USUAL OCCUPATION (Give kind of workdone| 10b, ihe OF BUSINESS OR ll. i Pe LPI5- za & ai reign gountry) | 12. eg Ik oe WHAT 
durin Le working life, even If retired) Hood Vee 
Vata StH ood noe Charles 5 i 
13. FATHER’S NAME 14, MOTHER'S oe NAME 


17. INFORMANT 


15. ee {reg eh 16. SOCIALSECURITYNO. 
LOTME Hagin Cots Fact Yd. 


(Yes, no, or unkown) i s give war or dates of service) 
O- DL“ D2. 


ee GES OF DEATH [Enter only one cause per line for (a), (b), and (c).1 ER 
PART |. DEATH WAS CAUSED BY: ‘j ‘ 
Wiese USE tay oa bm ete ce f Nbrce bs te | Hs 


: DUE TO : . a 
Cenditions, If any, which (b). Muha grec Oe a Jd t = ~ ew Wes 4 ; 


gave rise to immediate 
cause (a), stating the DUE TO 
underlying cause last. (c). 


Hour a. While Not While factory, street, office bidg., et 


O 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO DEATH BUTNOT RELATED TOTHE TERMINAL DISEASE CONDITIONGIVENINPART 1(a) [19. WAS AUTOPSY 
2 pe eee 

s YES TI no f} 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 11 of item 18.) 

f | DR CONTRIBUTING [-] CAUSE OF DI 

S| Cr EITHER, NOTIFY MEDICAL EXAMINER) 

3 | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,| 20f. (CIty or town) (County) ‘Gtate) 
& 

= 


p. at work at work 


21. | certify that (1) (this rs vais Fé ee the ee from. Be to. , 19___, that (1) (we) last 
saw the deceased alive on-7—'/ ~™ _ , and that death occurred at 2 “M, from the causes and on the the date stated above. 
22a, SIGNATURE 2b. DATE SIGNED 
I fs | ATTENDING MED. STAFF | 
Q TN mo. PHYS. {J _oinector [1] Prys. 


22c. PHYSICIAN'S ae ea 


| NAME (Type) Se Ms Peyton, M.D. 


2a. BURIAL, CREMATION,| 23b. 
REMOVAL (Specify) | 
A & 


TE THEREOF risfial d. Maryland —— 


230. NAME OF SEMETERY OR aes 23d. LOPATION id ‘town or county) V 
2a/be Vis 
25a. REC"! | BY REGISTRAR | 25b. RI EM er SIGNATURE 


24. (AL Dt 


IE TET one AUG 22 1966 Pinata 


MARYLAND STATE DEPARTMENT OF HEALTH 
a of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STAT 41878 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 11873 
HEALTH DEPT. T, PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


24 hours ofter death ®e.., F 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages }and2 with the Stote Department of 


ae a, COUNTY Somerset een «SMa ryland 5. COUNTY Somerset 
eb é b. CITY OR TOWN (If outside corparate limits, c. LENGTH OF STAY IN Ib ©. CTY_OR TOWN (If outside carparote limits, write RURAL ond give nearest town) 
s = Rua Chere ow) | 6ye ars ance [a= 
es . 4d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS o. IE RESIDENCE 
ss ves LJ no (FE 
ee 3. NAME OF 2 First Middle Lost 4, bart Month Doy Yeor 
2 = (Type ar print) Richard Lee Legan DEATH August 27 1 66 
S 5 5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED 8, DATE OF BIRTH 9. ‘econ TF UNDER 24 HRS. 
ae M W winowe [J vwvorceo []| Dec. 23,1946 att ; 
€ = 100, USUAL SRTRTON Give kind af wark done VOb. KIND OF BUSINESS OR v1 BRIT {State oF foreign country) 12 CHzEN OF WHAT 
= 2 luring most of working life, even if retired) INDUSTRY Mi ss issippi Out Laie gs 5 
3] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
@ Harvey L. Legan Doris Daft 
TS. WAS DECEASED EVER IN US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT F Address 


‘Yes, no, nawn) |(If yes give war or dates af service] A 
retary ees Mrw. Harvey Legan, Chance, Md, 
18. Cause OF DEATH (Enter only one couse per line for (a), (b), ond (c).) INTERVAL BETWEEN 
|. DEATH Y: . 
PART | ORTH WAT AADIATE CaUSE (a) SOL’ inflicted gunshot w 

xX DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (0}, DUE 
stoting the underlying couse To 
tees = @ 


This certificote should be executed 


zx | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. need 
S yes [J NO 
Ss 
= OSE va + ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il of item 18.) 
£1 cause Oe DEATH deceased hel&32 to left chest and shot self 
S [20 TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, | 20f. (City ar town) (County) (State) 
s aur a.m. While Nat While ee street, office bldg,, etc.) 
cat work ay at wark f] an pane ¢ Ome Mag 


2a catty thot | tack charge of the remains described above, “held an AUTOR L,  Inspectiond¢ J, Inquiry [ond in my opinion 
death resulted fram: —Notural causes LO, Accident (1, Suicide Gx}, Homicide [], Undetermined manner (_] 
CHIEF MEDICAL EXAMINER Oo 


rector. Page 4 should be forwarded to the Chief Medical & 


5 moy be retained for your files. 


SIENATURE mo, ASSISTANT MEDICAL ExaMiNeR [7] za ADRIESIGNED 
DEPUTY MEDICAL EXAMINER 
EXAMINE a 
= NAME (Tfpe) Everett Sutter Md Address (Street, city, town, Some rset 8-2 9 66 


Heolth or its designoted ogent, prior fo buriol, cremation, or removal, ond in ony event within 72 hours ofter death. 


necessory, pleose execute the certificate, writing the word “pending” i 


the funerol 


TO DEPUTY 2. EXAMINER: 


To. BURIAL, CREMATION, | 230, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY ——} ad, LOCATION (City or Town) (County) (Staley. 
Buyyape) 18/30/1966 | Rock Creek Chance, Somerset, Md. 
~ Ae FUNERAL DIRECTOR 5 ADDRES To. mee eC she REGISTRARS, SIONATURE 
VRAIS SUZ p Ant” Princess Anne,Md@,,, foLonrdiy Yege 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


—, 


ae DIVISIO OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, WEYL 

#4 1isés CERTIFICATE OF DEATH 4 
283 1.” PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
pa 8. COUNTY a. STATE b. COUNTY 
2S Somerset MARYLAND Maryland Somerset 
Zak 
ra ee b. CITY OR TOWN (if outside corporate limits, c, LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL end give nearest town) 
Base write RURAL and give n, are tem) ee 
s 3 Crisfie Adult life : Crisfield If 
win d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 6. Is RES SIDENCE 
2er 2 
= Bs 00 11 N. Somerset Ave. : 11 N. Somerset Ave. ves(]_no fl 
te ass 3. As First Middle Last 4. pare Month Day Year 
eo 
ese (ype or print) EFFIE FLORENCE MARSHALL | oeaTH August 16, 19 66 

ee 5. SEX 6. COLOR OR RACE |7. MaRRiED [_] NEVER MARRIED[] | 8 DATE OF BIRTH 9. AGE (In years | 1F UNDER 1 YEAR IF UNDER 24 HRS. 

ae last birthday) Months} Days | Hours | Min. 

5 Female White wioowen B pivorceo[]| Sept 9, 1872 yrs. | 

= 10a. USUAL OCCUPATION (Give kind of workdone| 10D. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stale, or foreign country) | 12. CITIZEN OF WHAT 

during most of working life, even If retired) INDUSTRY S COUNTRY? 
Housewife None Maryland 


13. FATHER'S NAME 
Thomas Sterling 


14. MOTHER’S MAIDEN NAME 
Florence Thomas 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
OF No, or unkown) | (If yes giye war or dates of service) 
lo lone None W. Clinton Marshall, Same as 2. abed 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 


3 ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: ZG 
192 IMMEDIATE CAUSE (2) pete wlatie (bree poma ache te 
| foe DUE TO = z. xe 
Cenditions, If any, which ) po Ole es a, LRG £ 


gave rise to immediate 
cause (a), stating the DUE TO 


of Health prior to burial, cremation, or removal, and’in a 


underlying cause last. (c) 

Fy | PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASECONDITIONGIVEN INPART1(a) 19. Was AUTOPSY 
sle <= <2% ? 
Ns ves[] no] 

= 20a. ACCIDENT WAS UNDERLYING al 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part t or Part Il of Item 18.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

3 © | (IF EITHER, NOTI EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 

r= Hour a.m, While Not While factory, street, office bldg., etc.) 

a 

= p.m. 19 at work at work 


21. 1 certify that (1) (this hospital) attended the deceased from___..________, 19, to. 194, that (I) (we) last 
saw the deceased alive ming 2 19ee, and that death occurred at2~A-M, from the Causes and on the date stated above. 


22a. SIGNATURE 3716766 
ATTENDING poe MED. STAFF 
( 7 Y, PA casshery M.D. PHYS. omrector [] PHys. CL] 1 ¢ 


22c. PHYSIGIAN’S 22d. ADDRESS 
/| |__MMe@r)_c. G. Rawley, M. D. | Grisfield, Maryland 


23a. BURIAL, CREMATION, | 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physicia 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


should be filed with the State Dept. 


URIAL CREMATION,| 230. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Buriat’ *" lave 18, 1966 | Crisfield Cemetery Crisfield, ‘Maryland 
25b, REGISTRAR'S SIGNATURE 


24. FUNERAL DIRECTOR ADDRESS | 25a. REC’D BY REGISTRAR 


ee aN Bradshaw & Sons, Crisfield, Maryland AUS 19 1966 


20M 1/65 


feLerbe rage 


5 


\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


VR AI5 (4) 


ook 
a 


20M 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
yi: DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAAN 
@ 


—{_ 11889 CERTIFICATE OF DEATH 


SS, 

Zee 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
oe SOU ts a, STATE q  Peounty  g, at 
278 Somerset MARYLANO Marylan omerse 
ca b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
as ra] write RURAL and give nearest town) a 

£8 Crisfid d / / 

3 on d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) j) d. STREET ADDRESS e Pac 
=a i 
cas b. McCready Memorial Hospital Hoptown Road ves CL mate 
Pe = 

SS's 3. NAME DF First Middle Last 4. DATE Month oy Year, 

$2 DECEASED . a 

Sse (Type or print) Allen Miles BEATH Aug. 2 19 66 
So 5. SEK 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED [~] | &—DATE OF BIRTH 9, AGE (In years [iFUNDER 1 YEAR|IFUNOER 24HRS. 
eS on last birthday) Months] Oays | Hours | Min. 
EE Male Negro wiooweo [7] awvorcen P| DUNE 7, (7%b/ CS” ys. 

< 10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 

8 Z during most of working life, even if retired) INDUSTRY = y= Al 4 / UNTRY? |, 

2 a rir 274 Fee Wririon We GS, 
£°s 13. FATI AME 5 14. MOTHER'S, MAIDEN NAME £ 

oS S Ped Jes | pa. J 

Bee er] Wile é if lia 

Sacha 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT a Address, 3 

225 (Yes, no, py unkown) \eectee ee 7c Ce. Ps WwW), CG ‘ Py Md fl 
ees Yo~/b- $950 MM fia 
Se. 2 18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 Hata La 
>a PART |. OEATH WAS CAUSED BY: (Vn mee fi. 9 

Ss§ IMMEDIATE GAUSE (a) Ves ae | fy 

Sa J 

AI DUE TO 


Conditions, If any, which 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


= 
3 
22 
= 
ge 
a & | PART (0. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART1(a)  [19. WAS AUTOPSY 
3s 5 2 
25 3 ves] no [4 
2= = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part U1 of Item 18.) 
ys & | OR CONTRIBUTING [) CAUSE OF DEATH 
Be © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
o 
2s = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
Do a Hour a.m. factory, street, office bidg., etc.) 
2 r=] tee While Not while 
ae) = p.m. 19 at workL_] at work [_] 
2a 
ss 21. | certify that (1) (this hogpital ee thee ceased from. + to. , 19. , that (1) (we) last 
= 
Bs saw the deceased alive o = id |__, and that death occurred at =? —-M, from the causes and on the date stated above. 
Ce 22. DATE SIGNEO 
23 
s 


22a. SIGNATURE A 
ATTENOING MED. STAFF 

Lae. w+ bey fn mo. Phys. [gk pirector [J] pays. [1] 

22c. PHYSICIAN'S es ADDRESS 


| NAME TYPE) SG. M, Peyton, M.D. Crisfield, Maryland 


23a. a 23b. DATE THEREOF | 23¢. NAME OF CEMETERY OR GREMATORY | 23d. LOCATION (City, town or county) (State) , 
R y) 


, 
Ne Orie LANCE CELIO 
24. Fi OR GA ADDRESS 25a. REC'D B’ 29 19 25b. REGISTRAR’S SIGNATURE 
VPA : 
1/65 


DATE ANG (2) { 66 fPierlic lsage. 


Lt 


= 
i—] 
b=] 
FP — 
= 
= 


HEALTH DEPT. 


is necessary, 


24 hours after death. If any ° 
ive Pages 1, 2, and 3 to the funeral director. Page 


PM3. Page 5 may be retained for your files. 


fori 


"s O} 


the word “pending” 
‘xaminer’ 


4 should be forwarded to the Chief Medical E: 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial. 


please execute the certificate, w: 


TO DEPUTY 2... EXAMINER: This certificate should be executed withi: 


pages 1 and 2 with the State Department of 
y event within 72 hours after death. 


-transit pet 


|, cremation, or removal, a: 


ted agent, prior to burial 


ated 


Health or its design. 


MARYLAND STATE DEPARTMENT OF HEALTH 
138% en of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH aS 


1, PLACE OF DEATH || 2. USUAL RESIDENCE (Where deceesed lived, If Institution Residence before edmission) 


6. COUNTY ¢. STATE b. COUNTY 
Somerset MARYLAND Maryland Somerset 
b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporete limits, write RURAL end give nesrest town) 
write RURAL end give Sed eld 
érisfield Most of life Crisfield 
d. NAME OF HOSPITAL OR INSTITUTION [if not In hospitel, give street eddress) ‘d. STREET ADDRESS e. {2 Wen 
IN A FAI 
Pine Street Pine Street ves [J wo oy 
3. NAME OF Si —  —— — wide Lost 4. DATE “Month Day Yeer 
OF 
(Type or print) PAUL FISHER PURNELL | ears August 30 1966 
5. SEX 6. COLOR OR RACE] 7, MARRIED [-] NEVER MARRIED [-] | ® OATE OF BIRTH 9. AGH Tin yours TF UNDER YEAR| IF UNDER 24 HRS. 
ithday) Months) Dé He Min, 
Male White wipowep [-] _ivorcep Aug.25,1898 68 ae | Sie *| 4 na i 


10a. USUAL OCCUPATION (Give kind of work 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign sountry) 12, CITIZEN OF WHAT COUNTRY? 


done during most of working life, even if retired) 


laborer Cutlery Mfg. Crisfield, Maryland U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME : 
George T. Purnell Jennie E, Hoffman 
te WAS Bee Be: IN U.S. ARMED ee 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
fos, no, or unkown) jowprordetes: ico] 
Yes | weet 143-01-5819 |Mrs. Louise Banks-Kingston, Maryland 
18. ERO GF DEATH [Enter only one eause por line for fe), (b), ond [e).) ~~ TINTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY 3 
IMMEDIATE Cause) _COronary occlusion _ Minutes 
f } DUE TO 
Conditions, if any, which (b) saat . 
geve rise to Immediete cause ‘ —— o— 
(0), stoting the underlying { DUETO 
cause lest. (0) 
z PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)] 19. WAS AUTOPSY 
a ote PERFORMED 
5 Buerger's disease. vs [] No Bi 
& | 20s. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in Pert | or Pert Il of item 1B.) 
| PRIMARY [) or CONTRIBUTING (] 
S| CAUSE OF DEATH. 
% | 20e. TIME OF INJURY Month, Dey, Yeor ] 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form, | 208. (City of town) (County) (Stete) 
2 He. omy While __Not While fectory, street, office bldg., ete.) | 
= p.m. 19 let work at work H 
21. I certify that | took charge of the remains described ebove, held an Autopsy iE Inspection iB) Inquiry it and in my opinion 
death resulted from: Natural causes —& Accident eae Suicide Oo Homicide ‘mt Undetermined manner oO 
CHIEF MEDICAL EXAMINER [—] 
ACTUAL ( A 
PreNarine (fawbey .p, ASSISTANT MEDICAL saeh oO 9 /t yee SIGNED 
DEPUTY MEDICAL EXAMINER [2] 
EXAMINER’S - : . 
NAME (Type) C. G. Rawley, M.De Crisfield, ee (Street, city, town, of county) Crisfie id, Md. 
22a. BURIAL, CREMATION,] 22b. DATE THEREOF = | 22¢. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) ——fStete) 


Burial” | Sept.2,1966 | American Legion Cemetery | Crisfield, Md. 


24. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 


DATE SEP 5 


23. a a 


Bradshaw & = - crisfield, Ma, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 


ae CERTIFICATE OF DEATH 11877 
Samos 
22 3 . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
co a. COUNTY. a. STAT, b. ey af 
2%e Seger seT MARYLANO UE cag erm 
bat. tia b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (# outside corporate limits, write RURAL and give nearest town) 
BE write RURAL and give nearest town) 
’ : . 
eee Cats hinlal ae eee Lhe ll . 
wen d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREEL ADDRESS @. IS RESIDENCE 
mee ‘ ON.A FARM? 
oe ees Sen th Core. lave ©. euwell ST. yes E]_No 
>=" o First Middl Last 4. DATE Month D Year 
mae DECEASED Sar reale _ OF " 
Ss, {Type or print) aes DEATH 19 
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE (in IFUNDER 1 YEAR|IFUNDER 24 HRS, 
So ne ma MBB TES MEYER MERIVED [es] last brthasy) Months} Days | Hours | Min. 
Ps “emale. | MArte. wipoweo fz} oivorceo[-] | Jz, 2 "3. | 
0a, USUAL OCCUPATION (Give kind of work done TEBIRTHPCACE (County & State, or foreiyn country) | 12. CITIZEN OF WHAT 


10b. hve OF BUSINESS OR 


Ds. 
during most pf working life, even If retired) INDUSTRY 
' 

Meu €. Cen (Sem Hee Aes iull 2 

13, FATHER’S NAME 14. Tet MAIDEN NAM ee 
1 Lem AL ees bones led Khe eo Arirelraes 

P 2 2, kg, 

15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOUIAL SECURITY NO. | 17. INFORMA Axe Address 
2 


COUNTRY? 


ASA 


(Yes, no, or unkown) | (Ifyes give war or dates of service) 


ransit permit. Then please 
, cremation, or removal, and i any ave 


ed by the attending physician and completely 


18. CAUSE OF DEATH [Enter only one cause fer line for (a), (b), and (c).} INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: “ ONSET AND DEATH 
IMMEDIATE CAUSE (2) LoL. 4 


DUE TO Uy, “a ry Lev, - o 
Conditions, If any, which ) étlorvos(s Gere A 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause fast. (c). 


FS PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a) 19. TT 
= ———— 

é ves] not] 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURREO. (Enter nature of Injury In Part 1 or Part {1 of item 18.) 

& | OR CONTRIBUTING () CAUSE OF DI 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
a Hour a.m. factory, street, office bidg., etc.) 

a i While Not While 

= p.m. 19 at work at work im) 


21. | certify that (I) (this-hespital) attended the deceased from. 19 that (1) (we) last 


saw the deceased alive on_e—-22C __19 Ce/s, and that death occurred at-342M, from the causes and on the date stated above. 
2a. SIGNATURE 220. DATE SIGNED 
ATTENDING ene, STAFF | 
M.D. PHYS. oirector L] pays. Ct 


22c. PHYSICIAN’S 


le ‘ 
NAME (Type) Y KR, W fey 1 19. 


23a. BURIAL, CREMATION, 


ae 23b. DATE THEREOF 23c. NAME OF CEMETERY @R-GREMATORY 23d. LOCATION (City, town or county) (State) 
ESS F~ 2-6 S| tis cis | Mids Ph 
24. FUNERAL DIR! noe Ya ADDRESS 25a. REC’D BY REGISTRi B REGISTRAR'S, SIGNATURE 
: Saw {ll oareAUG 2 319 
a = 


| 22d. ADDRESS 


Page 4 may be retained by the hos| 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within - hours after death. 
TO FUNERAL DIRECTOR: After this certificate has been si 


director, page 3 should be detached for use as the bur! 
should be filed with the State Dept. of Health prior to burial 


VR ALS (4) 
15M 4-64 


1 


io 


in by the funeral 
es | and 2 should 


Id 


i. S 
hin 72 hours after death. 


‘CTOR: After this certificate has been signed by the atiending physician and completel 


bon papers. 
at J 
— 


quires that the death certificate be executed within 24 hours after 
Then please remove cat! 


l-transit permit. 
|, cremation, or removal, and in any Bt 


retained by the hospital or attending physician. 


be 


© 


nould be detached for use as the buri 


filed with the State Dept. of Health prior to burial 


death. Page 4 


TO FUNERAL 


TO HOSPITAL OR AITENDING PHYSICIAN: The law ri 
director, page 3 


YR AIS (4) 
1SM 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


M 11883 CERTIFICATE OF DEATH 11 878 


A 


1 Bea Ort DEATH 2. -USUAL RESIDENCE (Where daceasad lived, H Institution: Resi ge 
b. C 

Somerset manyuan || "PMinsylvania f2Panon 
b. CITY OR TOWN {if outside corporata limits, ¢. LENGTH OF STAY IN tb c. CITY OR TOWN {if oulside corporate limits, write RURAL and give nearest jown) 

write RURAL and give nearest town) 

Rural Pocomoke 2 weeks Rural Jonestown LP 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address} d. STREET ADDRESS, Se je IS See 
Westover,R.R.1 Reel YES E} No [J 

Ea or Ana — Lest 4 “DATE Day Year ai 
ype or print) «= Winnie Alma Wert DEATH 8 19 

5. SEX «6. COLOR OR RACE| 7, MARRIED [—] NEVER MARRIED EJ & DATE oF BikTH 2 IF UNDERT YEAR| IF UNDER 24 HRS, 

" . st | jonths | Di ‘How | 
F White votes vere PlOse7-mno "Se Mont by ays =] Min. 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Juniata Par | U.S.A. 


Wa, USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired} 


Housewife 


10b. KIND OF BUSINESS OR INDUSTRY 


13. FATHER'S NAME 


William Sieber 


14. MOTHER'S MAIDEN NAME 


Mary Haldeman 


tes WAS TELS ee TN U.S. ae) FORCES 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
"8, oF unkown) | tyes p;ve warordalas of service " = 
5 Amos Sings Westover ,Md. 
1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), and ed] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY; banal so le 
IMMEDIATE CAUSE (0) OLY PO se ae ey, = = 


se DUE TO a ’ . 
Conditions, if any, which {b} Chen Los Pe ae ) [aes Bi J a 
gave rise to immediate cause = a ad ‘ 7 my 
(8), stoting the underlying DUETO 
cause last. (e) 


“19. WAS AUTOPSY 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(2)| Rael 
& 
3 - [ yes [] No el 
f= ]20e, ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. {Enter nature of injury in Part | or Part Il of ilem 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20c. TIME OF INJURY “Month, Day, Yoar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
a Hour em. While Not While factory, street, office bldg., elec.) | 
*L p.m. 19 at work at work ! 
. | certify that (I) (this hospital) attended the deceased from.. Taw mat  19§.G that ()) (we) last 
saw the deceased alive on... 219. bol, and that eaih ee iat Iota Ata the cases 7 on the date stated above, 


22b. DATE 
SIGNED, 


Ze, SIGNATURE i Pp. ATTENDING Bar 
Bascal ™. ee fer , A dwecroe Dns. 


22c. PHYSICIAN'S 22d. ADDRESS 
Bese ares) Sarah M. Peyton Crisfield 


,| 23b. DATE THEREOF 


23¢. eq OF CEMETERY OR eee 


ad) sot. TY 'D BY REG! aes 2Sb. REGISTRARS SIGNATURE 


fey ape ih 1966_fotorbey 


23d. ‘ori (City, town py a wD 


